MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—034018
PO NOT WRITE AMENDED Regl.manon District No, ______ ‘8__Prlmary Registration District Nolooa__llaguw ‘s No. __8.651 STATE FILE NuMBER

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed Ilved If institution: Residenca before
2. COUNTY - : o. sTATE Migsourie. county admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY : Insida Limits
OR: st : OR . .
TOWN + Louis . 1owN St. Louis Y« N DO

<. ;L‘I:l’.é ?IAME QOF (1f NOT in hospital, give location) R Inside Limits d. STREET {if cutside, give location) Reside on Farm

INeTTUTION. Homer G. Phillips . Yes [ Ned ADDRESi415 Glasgow Yes O Ne T
3. NAME OF DECEASED Firsr B Middle Last 4, DATE Month Day Year
(ype or peint) Minnie . Pruitt DEATH 8 23 63

5. SEX 6. COLOR OR RACE 7. Married _Néver Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 R

Fem. n°gm X Widewed Diverced [J Unknﬂwn 86 Months | Days Hours Min.
10a. USUAL: OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country). | 12. CiI'ZE_N OFf WHAT COUNTRY

during mos} pf \fvlorsklgql‘;ﬁ,fwn if retired) Dome Sti c E‘IEXi. co Mi 8 Sourl USA

VS 300
Rev. 4/ 59

DATE AMENDED

L

IMMEDIATE CAUSE (a)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steven Payne Unknown Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. 17. INFORMANT . Addrass
(Yes, noe, or own) [ {1 yas, give war or dates of ;
Wor | Maude Smith 3120 Easton
18. CAUSE OF DEATH (Enter only cne cause per ning Tor (8], (0], na (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Cardiac arrest
y . Arteriosclerotic heart disease Undet.
Caonditions, if any, DUE TO {b) -
which gave riu(t)o
shove cause (a),.
stating the under- . ‘%go ,a
lying cause last. DUE TO (c) .
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
I O Yes l X] No I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED a O 0 -
vesQ Nol |.
20c. TIME OF Hour™  Month, Day, Year
INJURY - am. ., R
pm.t eyt e LT [ . .
20d. INJURY OCCURRED K 20e. PLACE OF INIURY (e.g., in or about home, | 26f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . . farm, factory, sireel, office bidg., etc.) 7
NOT WHILE AT WORK E] R

. MEDICAL CERTIFICATION

curred  at. ’7 3 ‘m_n._m on the date steted sbove, and to the best of my knowledge, from the causes stated.
! 775, ADDRESS . | 22¢c. DATE SIGNED

2601 ‘N, Whittier ‘G

23b. DATE - - |1 23¢. AN RY ., | 23d. LOCATION (City, fown, or county) (State}

8/21/63 o P EE Diokeon Cemetory St Louis County lo.
74. FUNERAL DIRECTOR ADORESS A RECD, BY' EG. 2. - :
Holder & Tucker 177 Kirknem ive, | MUG26 1963 | o/ Zall /0.

(Li d Embsimer's Statemént on Rever.uSide)

-2 7? '-he d d from. Wa - 'ﬂ e m nnd'-lalt saw “nlwe on 8‘.23-63
Dhath

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO!

A




giyad .32 Feold

wopzsle) FIbY

15 tuei

12eTis 26I%180

u‘-‘ "'l.‘ 'f' o ’ pe Ry
93E02ID F1ied O ENT BY DICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

"X of by Student Embalmer No.___ .

working under my personal supervision. S E:
Student i %

Signature of Student Embalmer
Licensed Embalmer No. 4\9 2‘ =1

v)‘ | ’ 1 G : _ P. O. Address. '4 Z\'f’(/ (AJHSH’Né l’)l\j

Nofe: '[!'te ;above. ;MUST BE *SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constifutes grounds ‘for revocation of license). .
" If embalfned by a STUDENT, he also shall sign in. his’ OWN handwnhnq_
| 2 1h|s body is not embalmed fact should be'so stated above.
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